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NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 

INSrALLA- information on the label is incorrect, draw a line 
TION 's EPA through it and supply the correct information 
I.D. NO.  	• 	" 

_ In the appropriete section below. If the label is 

1 sT~~L~Tlow 	 " complete and correct, leave Items I, 11, and I11 
below blank. If you did not receive a preprinted 

INSTALLA- (abei , complete all items. "Installation" means a 

TION single site where hazardous waste is generated, 

Il  ADDRE s 	 PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans- 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI- 
CATION 	before 	completing 	this 	form. 	The 

LOCATION information requested herein is required by law 
11L OF INSTAL- 

LATION tSect%Of7 3010 Of the RCSOUICe COnte ►Vat)on aV!d 
Recovery Act1. 

FOR OFFICIAL USE ONLY 
COMMENTS 

V ,a as 

INSTALLATION'S EPA I.D. NUMBER APPROVED A  yr.. mo.. ~ daY 
s I 	c 

F ~ I 

I. NAME OF INSTALLATION 
: 

L 	l6 K  N 	C_C C- 	N ~V-15 11,dd `1 hCt Co I LI C, 	h,  
30 

II. INSTALLATION MAILING ADDRESS 
67 

STREET OR P.O. BOX 

( cr K _ 7 1 	4 (/ = 
15 	t6 ~ 3  

CITY OR TOWN ST. 	ZIP CODE 

c 

4 	!~ - ACo l dc ( "(- 	 A'' 	t' 7'7 
le 	 40 	<, 	sz 	47 	 ~ t ,s 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

c J  ~ Ik ts 

CITY OR TOWN 

+s 

ST. 	ZIP CODE  

e 
~ 4 

 
6 	

~ 

t! lie 	 40141 	42147 	 !, 

IV. INSTALLATION CONTACT 
NAME AND TITLE (laat, firat, & 1ob tttle) PHONE NO. (area eode & no.) 

7  -  

f 	 as 	•6 	u 	4 	111 	a 	 as ta 	u 

V. OWNERSHIP 
( 	 A. NAME OF INSTALLATION'S LEGAL OWNER 

[ 	c 

~8~. 5 r-~ ~ c. c  ti~ 5!( C 
,s ,s sa 

~ 	 B. TY E OF ow 	Rs1~ It~ 
~ 	(enter the a 	ropr(afe ~e~ter tn o  boz VI. TY E 	F HAZARDOUS WASTE ACTIVITY (enter °`X" in the appropriate box(es)) 

~ - A. GENERATION ~ B. TRANSPORTATION (complete iteni VII) 

F = FEDERAL " 1  " 
fYl - NON-FEDERAL 

ad 
11 C. TREAT/STORE/DISPOSE 
sa 

[JD. UNDERGROUND INJECTION 
ao 

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

0 A. AIR 	EI0. RAIL 	 EIC. HIGHWAY 	1:1D. WATER 1:1E. OTHER (lpecl/y): 
sl 	 sa 	 u 	 sa u 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to Indicate whether this it your installation's first notification of hazardous waste activity or a subrequent notification. 
If this Is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

r 

IM 

 

A. FIRfT NOTIFICATION 	 ~ a. SUBiEqUENT NOTIFICATION 

C. INfTALLATION'! ErA I.D. NO. 

65.FY\  
(eUmplete ite/ri C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please yo to the revera of this form and provide the requested information. 

EPA Form 8700-1218-801 	 t:ulv 11Nut uN HtvtHSt 



I.D. — froR oFI1C1AL ust oNLr 
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X. DESCRIPTION OF HA2ARDOUS WASTES (continued from fiont) 

A. HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter tfie four--dipit number from 40 CFR Part 261.31 for asch listed hazardous 
waste from nom—specif Ic souroes your Installation handles. Use additional she ■n If necessary. 

1 2 3 4 ■ e 

7 a f 10 11 12 

_] 1( a7 2{  J=J Z1 N 27 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets If necessary. 

13 14 1s 16 17 

a 	xa  

1s 

23 	a 
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a 	:a 
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:a 	:a 
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z] 	xa 
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xa 	za 
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x] 	mxa 
27 

23 	7 	N 
28 

xa 	aa 
2e 

:a 	xs 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- 

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 83 36 

zl 	za 
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x] 	:a 

38 

x] 	=a 
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z] 	xa 
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 ao 51 52 53 34 

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristia of non—listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21— 261.24.) 

111. IGNITABLE 	 132. CORROSIVE 	. 	 113. REACTIVE 	 1:1 4 . TOXIC 

(D001) 	 IDOOZ) 	 (0003) 	 (0000) 

X. CERTIFICATION 

I certify under penalty of law that I have personally examtned and am famfliar with the informatfon submitted .in this and all 
attached documents, and that based on my inquiry of those individuals tmmediately responsible for obtaining the information, 
I believe that the submitted lnformation is true, accurate, and complete. I am aware that there are significant penalties for sub- 
mitting false information, including the possibiltty of fine and imprisonment. 

aIGNATURE NAME 6 OFFICIAL T1TLE (lype Orprint) 
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